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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-803-325-85086
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Texas Ethics Commission P.O. Box 12070 Austin.

Texas 78711-2070 (512) 463-5800 1-8C0-325-8506

LOANS (JUDICIAL)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207C (612) 463-5800 1-880-325-8505

POLITICAL EXPENDITURES SCHEDULE F

[ 1 Totalpages ScredueF.

The Insrucmicn Guice explains how to complete this form. 7
2 FILER NAME 3\ . \ . 3 ACCOUNT F 4Z:rcs Commissian Siers)
—‘)‘ u | VA
\J(”‘(( L’PllﬂC( £ }‘\36’\&'(1!'\ \O
4 Date 5 Pa\ ee name J 7 Amount
A . (5}
. ' P Flan AL ! +
7/ Capitel Hrea Dunec wemdn :
YA SR L T ilco —
05 6 Payee address; Ciny:  State:  Zip Code
Aashn Ty
8 Purpose of payment (See instructions regarding type of information ] - Complets i direct exoenditure to beneiit C/OH
required.) ) Cangcidate / Officaholder name Ofice soughl Office neld
. - 1 - . Srt ) " .
S oG e AT fo ¢ récephem
Date Payee name : Armount
¢ 1y 5 hezox )
ﬁ},/ Trasis (HE | a7 TSGR,
1 o .F’e;ye‘e -ad.dr.es-s. ..... Cl-ty.. —St.atle. . Z:p C-oc-!e -------- ,j . -
: e - 20
4L Congewese e >R TJoc
- — -t |
Anstra Ty T€7e) |
Purpose of payment (See instructians regarding type of information | +» Complese if direct expenditure to benefit CiOH =
required.} Candidate ! Officaholder name Crice seught Offce naid
, a 19 ¢le b -—(’)u-l_ é‘ e S I
Date ' Payae nama ( Amcunt
. ) . ()
5 N, 5. Postnl Sercice !
0 l Payee address; City: Seafe:' Zip Code :

bl Dowwtsen Stafion #7407
| Aveha T 79901 |

Purpose of payment {See Instrucions regarding type of information 17 « Corpiete if direct expendi‘are fo benefit Ci0n
required.) - Y Candidate / Cfficehslcer nama Cfice sougt Offize ned
St zm s Fy- ‘FM nél el 208 ]
1
|
Daze Payee name : Amount
[&]
(3/ - News ?apb\ ,.,"ztlum%m'\ | )
0 O T i
q/ - Payee address: Cuy. State: ZipCode 1, -
H . : R ; . , - T
U5 A-u S LNt z.‘f'étsfbiﬂ%"'?\« J A5G0
{ i~ . — A" - - i
Dvicty, TX 308 & L g 79763 |
Purpose of payment {See instructions regarding type of information -« Complete if direct expenditure ‘o benefis CIOH -
ﬂn.=_)quired.} Canagidate / Officehcider name Gfice saught Officg hela
L

hFCLPh S l’\w St‘vw.\x{'*z. Elévn .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

pA Printed on recycied papar Pevised 11/21/2057



Texas Ethics Commission F.O. Box 12070 Austin, Texas 78741-2070 (512} 463-5800 1-800-325-8505

POLITICAL EXPENDITURES SCHEDULE F
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207C (512) 463-5800 1-800-325-8506
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n?qu:red_) ! . . ; Candidate ! Oficehclcer nama Office saugh! Qffee nald
. . ! : Iy i ¥
canic RO B Luad deen
Pispanic M
Date Payee name Amount

&)

e
2%

Purpose cof payment {See instructions regarding type of information [
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Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-83506

POLITICAL EXPENDITURES

SCHEDULE FT

The IxsTRUcTIon Guibe explains how to complete this form.
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|
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